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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacciay o e Secretary of State
1998 S DIVISION CF CORPORATIONS
DOCUMENT # ( )
DOCUMER P95000041845 (5
HEALTHTEC, INCORPORATED
Principal Flace of Businoss Ma!\ﬁcj yr “““III“I |||||| “”"Im |||H Ilmllm ||I|‘ 1I||| ||||'I"“"’
413 BRENTWOOD ROAD 413 BRENTWOOD ROAD
DELAND Fi 3274 DELAND FL 32724
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_______ 05/22/1995
2. Principal Placa of Businoegs _,25' Mailing Addrass 4. FE! Number Applied For
[e1] 26] 59-3319763 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
ulte, Apt. #, elc — uite. Ap ee 6. Centificate of Status Desired O $8.75 Adc!monal
o 27—| Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Bo
o 28] B Trust Fund Contribution £ Addad to Feas
Zip Country L Counlry 8. This corporalion pwes or has paid the current year Intangibla
m 29—1 ) m Parsonal Property Tax dug Juhe 30. Rves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EARLY, CHARLES L 4R B Name
112 N. FLORIDA AVE. B2 Street Address (P.Q. Box Number is Nat Acceptable)
DELAND FL 32720
B3
B4 City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpese of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, § hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the ohligatons of, Section 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE i S
Slgndture typed o pristed name of tegetvaed aoes aoc 1the o appbeebie (NOTE - Regstored Agent signature reguired when rainstating) DATE
12. " OFNICLIS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLe P o T DeCETE YTILE [ cange L] Addition
NAME RUZICKA, JOHN M 1.2 NAME
staeet apbress | PLO. BOX 342 1.3 STREET ADDRESS
CITY-§T-21P DELEON SPRINGS FL 32120 LA CIY-ST- 7P
THE VP [T oriere 211 [T Change L] Addiion
NAME HUIE, HENRY K 2.2 NAME
smeeraobress | 14387 PHLO STREET 23 STREET ADDRESS
GiTY-S1-2P MORENQ VALLEY CA 92553 2 401Y-ST- 7P
TILE [J ecete 3ATILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2P 34, CITY-ST- 2P
TITLE [J beLete 41 TITLE [ change [ Adsition
NAME 4.2 NANKE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P o . 44 TITY-5T-21F
TITLE [T oELETE 511NE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 SIREET ADDRESS
GITY-ST-2P o 5.4.CITY-ST-2P
TNLE JETE 61 MLE LV Change [ Addition
NAME 6.2 NAME
STREET ADRESS 63 STREET ADDRESS
CITy-ST-2IP 64 CITY-ST- 7P

14. | hereby certify Ihat the infarmahon supphied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statules. | further gertify that ihe information
indicated on this annual reporl or supplemenltal anhwal report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor ol the corporalion o (he recever or rusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address.
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